INTRODUCTION
Acute phlegmonous esophagitis, a rare and life-threatening disorder, is characterized by bacterial infection of the submucosal and muscularis layers of the esophagus. It causes necrosis with serious complications, which include esophageal stenosis or perforation, mediastinitis, and empyema (1) . Old age, diabetes mellitus, alcoholism, malnutrition, and immunosuppression are well known predisposing factors (2) . In diagnosing acute phlegmonous esophagitis, computed tomography (CT) typically reveals an intramural, circumferential, low-attenuation area of the esophagus surrounded by an enhanced peripheral rim (1) . To the best of our knowledge, only a few reports on phlegmonous esophagitis have appeared in the literature (1) (2) (3) (4) (5) (6) (7) (8) (9) . Herein, we present a rare case of acute phlegmonous esophagitis complicated with mediastinitis in a patient with diabetes mellitus and alcoholic liver cirrhosis. We also report the patient's clinical course and CT findings.
Case RepORT
A 56-year-old man was admitted to the emergency room with a 2-month history of fever, as well as pain in the pharynx, chest, and abdomen. He had a 7-year history of type 2 diabetes mellitus. He also had alcoholic liver cirrhosis and a history of hepatitis C virus infection. The patient complained of pain and tenderness in the pharynx, chest, and upper abdomen. Physical examination revealed a weight loss of 4 kg over 2 months. His body temperature was 38.8°C, and his heart rate was 138 beats/ min. Both his blood pressure and respiratory rate were within the normal range. Laboratory examinations revealed leukopenia (leukocyte count: 2200 cells/μL) and an increased C-reactive protein level Phlegmonous esophagitis, a rare and life-threatening disorder, is characterized by bacterial infection of the submucosal and muscularis layers of the esophagus. Herein we report a case of acute phlegmonous esophagitis with mediastinitis complicated by an esophageal perforation in a patient with diabetes mellitus and alcoholic liver cirrhosis. One hour after conducting the CT scan, the surgeons decided to perform an emergency surgery. A right posterolateral thoracotomy, esophageal dissection with multifocal esophageal Fig. 1 . A 56-year-old man with a 2-month history of fever and pain in the pharynx, chest, and abdomen. A. Axial contrast-enhanced CT image shows diffuse esophageal wall thickening with circumferential, intramural, low attenuation area surrounded by an enhanced peripheral rim (arrow). B. Sagittal reformatted contrast-enhanced CT image shows a diffuse esophageal wall thickening with circumferential, intramural, low attenuation area surrounded by an enhanced peripheral rim (arrows). C. Coronal reformatted contrast-enhanced CT image shows increased attenuation of mediastinal fat and mediastinal fluid collection along the entire esophagus (arrows). D. A gross esophagectomy specimen shows esophageal perforation of 2 cm in diameter (long arrow) located at the mid portion of the specimen. There is a diffuse loss of mucosal folds and dark-brown discoloration of the mucosa (short arrow). E. Microscopic examination shows intact esophageal squamous epithelium (arrows) and damaged muscularis layer with abundant inflammatory cells (arrowheads) (H&E, × 1.25). (Fig. 1D) . Microscopic examination revealed abundant inflammatory cells, including numerous lymphocytes, neutrophils, and necrotic inflammatory cell debris in the damaged muscularis layer of the esophagus, suggesting phlegmonous esophagitis (Fig. 1E, F) .
Index terms
On the 18th day of hospitalization, there was sanguineous drainage through the percutaneous endoscopic gastrostomy (PEG) tube. One day later, primary repair of the PEG site and an additional feeding jejunostomy for enteral nutrition were performed. On the 20th day of hospitalization, the patient's Creactive protein levels gradually decreased; the patient was extubated and transferred to the general ward. On the 22nd day of hospitalization, the chest tube was removed, and chest radiography revealed an improvement of the atelectasis and pleural effusion. On the 33rd day of hospitalization, the patient was transferred to another hospital near his home. He is currently scheduled to undergo esophageal reconstruction and the closure of jejunostomy in our hospital.
DIsCUssION
We report a rare case of acute phlegmonous esophagitis in a patient with underlying diabetes mellitus and alcoholic liver cirrhosis. A complication of an esophageal perforation was demonstrated by an esophagectomy.
Phlegmonous enteritis is reported to be a rare, life-threatening disorder characterized by bacterial infection of the submucosal and muscularis layers of the digestive tract (1). The stomach is the most commonly involved site, with more than 100 cases reported in the literature. The mortality rate due to phlegmonous enteritis is 42% (7) . Acute phlegmonous esophagitis is even more rare than phlegmonous gastritis, and a few cases of phlegmonous esophagitis with or without stomach involve- 충남대학교 의과대학 충남대학교병원 영상의학과
